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SUBSTI TUTE HOUSE BI LL 2079

AS AMENDED BY THE SENATE
Passed Legi slature - 2009 Regul ar Session
State of WAshi ngton 61lst Legislature 2009 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Represent ati ves Cody, Ericksen, and Morrell)

READ FI RST TI ME 02/ 20/ 09.

AN ACT Relating to the office of financial nmanagenent's access to
heal th professional |icensing information; and anmendi ng RCW 43. 370. 020
and 43. 70. 050.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW43.370.020 and 2007 ¢ 259 s 51 are each anmended to
read as foll ows:

(1) The office shall serve as a coordinating body for public and
private efforts to inprove quality in health care, pronote cost-
effectiveness in health care, and plan health facility and health
service availability. 1In addition, the office shall facilitate access
to health care data collected by public and private organi zations as
needed to conduct its planning responsibilities.

(2) The office shall:

(a) Conduct strategic health planning activities related to the
preparation of the strategy, as specified in this chapter;

(b) Develop a conputerized system for accessing, analyzing, and
di ssem nati ng dat a rel evant to strategic heal th pl anni ng
responsi bilities. The office may contract with an organization to

p. 1 SHB 2079. SL
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create the conputerized system capable of neeting the needs of the
of fice;

(c) ((Mai . oi d £ ed d ] I I L
ay— pab¥+e- and — pp+va%e- epgaﬂ+za%+eﬂs- as —Recessary — o —support—Hts

actvi-H-es—Unless — speet-eabky — avthorized— —the — ol Hece —shal—not
cotect—data—directby—From-the—records—ol—health—care—providers—and
health care facilities, but shall nmake use of databases that have
al-ready—ecoHeected—sueh—+nformatton)) Have access to the information
subm tted as part of the health professional |licensing application and
renewal process, excluding social security nunber and background check
information, whether the license is issued by the secretary of the
departnent of health or a board or conm ssion. The office shall also
have access to infornmation submtted to the departnent of health as
part of the nedical or health facility licensing process. Access to
and _use of all data_ shall be in_accordance with state and_ federa

confidentiality laws and ethical quidelines, and the office_ shal

maintain the same degree of confidentiality as the departnent of

heal t h. For professional licensing information provided to the office,
the departnent of health shall replace any social security nunber with
an alternative identifier capable of linking all |icensing records of

an i ndividual; and

(d) Conduct research and analysis or arrange for research and
anal ysis projects to be conducted by public or private organi zations to
further the purposes of the strategy.

(3) The office shall establish a technical advisory commttee to
assist in the devel opnent of the strategy. Menbers of the commttee
shall include health econom sts, health planners, representatives of
gover nment and nongover nnent health care purchasers, representatives of
state agencies that use or regulate entities with an interest in health

SHB 2079. SL p. 2
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pl anni ng, representatives of acute care facilities, representatives of
long-termcare facilities, representatives of comunity-based | ong-term

care providers, representatives of health care providers, a
representative of one or nore federally recognized Indian tribes, and
representatives of health care consuners. The commttee shall include

menbers with experience in the provision of health services to rural
comuni ties.

Sec. 2. RCW43.70.050 and 2005 ¢ 274 s 301 are each anended to
read as foll ows:

(1) The legislature intends that the departnment and board pronote
and assess the quality, <cost, and accessibility of health -care
t hroughout the state as their roles are specified in chapter 9, Laws of
1989 1st ex. sess. in accordance with the provisions of this chapter.
In furtherance of this goal, the secretary shall create an ongoing
program of data collection, storage, assessability, and review. The
| egi sl ature does not intend that the departnent conduct or contract for
the conduct of basic research activity. The secretary nay request
appropriations for studies according to this section from the
| egi sl ature, the federal governnent, or private sources.

(2) Al state agencies which collect or have access to popul ati on-
based, health-related data are directed to allow the secretary access
to such data. This includes, but is not |limted to, data on needed
health services, facilities, and personnel; future health issues;
energing bioethical issues; health pronotion; reconmendations from
state and national organi zati ons and associ ati ons; and progranmati c and
statutory changes needed to address energing health needs. Private
entities, such as i nsur ance conpani es, heal t h mai nt enance
organi zations, and private purchasers are al so encouraged to give the
secretary access to such data in their possession. The secretary's
access to and use of all data shall be in accordance with state and
federal confidentiality |Iaws and ethical guidelines. Such data in any
form where the patient or provider of health care can be identified
shall not be disclosed, subject to disclosure according to chapter
42.56 RCW discoverable or adm ssible in judicial or admnistrative
proceedi ngs. Such data can be used in proceedings in which the use of
the data is clearly relevant and necessary and both the departnent and
the patient or provider are parties.

p. 3 SHB 2079. SL
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(3) The departnent shall serve as the cl earinghouse for information
concerning innovations in the delivery of health care services, the
enhancenent of conpetition in the health care marketpl ace, and federal
and state information affecting health care costs.

(4) The secretary shall reviewany data collected, pursuant to this
chapter, to:

(a) ldentify high-priority health issues that require study or
eval uation. Such issues nmay include, but are not limted to:

(1) ldentification of variations of health practice which indicate
a | ack of consensus of appropri ateness;

(11) Evaluation of outcones of health care interventions to assess
their benefit to the people of the state;

(ii1) Evaluation of specific population groups to identify needed
changes in health practices and services;

(tv) Evaluation of the risks and benefits of various incentives
ai med at individuals and providers for both preventing illnesses and
i nprovi ng health services;

(v) ldentification and evaluation of bioethical issues affecting
t he people of the state; and

(vi) O her such objectives as nay be appropri ate;

(b) Further identify a list of high-priority health study issues
for consideration by the board, within their authority, for inclusion
in the state health report required by RCW43.20.050. The list shall
specify the objectives of each study, a study tineline, the specific
i nprovenents in the health status of the citizens expected as a result
of the study, and the estimated cost of the study; and

(c) Provide background for the state health report required by RCW
43. 20. 050.

(5) Any data, research, or findings may also be made available to
t he general public, including health professions, health associations,
the governor, professional boards and regulatory agencies and any
person or group who has all owed the secretary access to data.

(6) Information_ submtted as_ part of the health_ professional
licensing application and renewal process, excluding social security
nunber and_background_check information, shall_ be_ available to_the
office of financial managenent consistent with RCW43. 370. 020, whet her
the license is issued by the secretary of the departnent of health or
a_board or conm ssion. The departnent shall replace any social
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security nunber with an alternative identifier capable of |inking al

licensing records of an individual. The office of financial nmanagenent

shall also have access to infornation subnmtted to the departnment of

health as part of the nedical or health facility |licensing process.

(7) The secretary may charge a fee to persons requesting copies of
any data, research, or findings. The fee shall be no nore than
necessary to cover the cost to the departnent of providing the copy.

Passed by the House April 20, 20009.

Passed by the Senate April 14, 2009.

Approved by the Governor May 5, 2009.

Filed in Ofice of Secretary of State May 8, 20009.
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